
(Meets EPSDT Guidelines)
DATE

Screening:

Hearing

Vision

Development

Physical:

General appearance

Skin

Head/Fontanelle

Eyes

Ears

Nose

Oropharynx

Neck

Nodes

Chest

Lungs

Cardiovascular/Pulses

Abdomen

Genitalia

Spine

Extremities

Neurological

Describe abnormal findings:

Health Education/Anticipatory Guidance:  (Check all completed)

Family Planning

Development

Infant Bond

Safety

Crib Safety

Feeding/colic

No Bottle in Bed

Shaken Baby Syndrome

Fever

Bedtime ritual

Assessment:

N A

N A N A

NEXT VISIT:  12 MONTHS OF AGE HEALTH PROVIDER NAME

HEALTH PROVIDER ADDRESSHEALTH PROVIDER SIGNATURE

DISTRIBUTION:  White - Physician       Yellow - Parent/Guardian

DSHS 13-683D CH (REV. 08/2001)

WEIGHT  KG./OZ.  PERCENTILE HEAD CIR. PERCENTILEHEIGHT  CM/IN.  PERCENTILE

INFANCY: 9 MONTHS

SEE DICTATION

Teeth Cleaning

Stranger Anxiety

Passive Smoke

REFERRALS

Mental Health

Fluoride Supplements Fluoride Varnish

Language Stimulation

Appropriate Car Seat

Other:

Hct/Hgb

Behavior

IMMUNIZATIONS GIVEN

Review Immunization Record

Child care

Social/Emotional

Gross Motor

Fine Motor

Diet 

Elimination

Sleep

Syrup of Ipecac

  
  
  
  
  
  
  

    
  
  
  
  
  
  
  

  
  
  
  
  
  
  

  
  

 

 

 

 

 

 

  

  

  

 

 

 

 

 

 

 

 

 

 

 

WELL CHILD EXAM - INFANCY:  9 MONTHS 
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  Review of systems Review of family history



Guidance to Physicians and Nurse Practitioners for Infancy (9 months)

Fluoride Screen

DSHS 13-683D CH (REV. 08/2001)

The following highlight EPSDT screens where  practitioners often have questions.  
They are not comprehensive guidelines.

Check with local health department for fluoride concentration in local water supply, then use clinical 
judgment in screening.  Look for white spots or decay on teeth.  Check for history of decay in family.

Members of household with tuberculosis or in close contact with those who have the disease.•

In close contact with recent immigrants or refugees from countries in which tuberculosis common (e.g., Asia, 
Africa, Central and South America, Pacific Islands); migrant workers; residents of correctional institutions or 
homeless shelters or persons with certain underlying medical disorders.

•

Developmental Milestones

Always ask parents if they have concerns about development or behavior.  You may use the following 
screening list, or use the Ages and Stages Questionnaire, the Denver II, the ELMS2 (a language screen), 
or the MacArthur Communications Development Inventory.

Notes:  Immunization schedules are from the Advisory Committee on Immunization Practice of the U.S. Centers for Disease 
Control and Prevention.  Parents and providers may call Healthy Mothers, Healthy Babies with questions or concerns on 
childhood development.

Yes No
Sits without support.

Stands holding on.

Cruises.

Imitates speech sounds.

Instructions for developmental milestones:  At least 90% of infants should achieve the underlined 
milestones by this age.  If you have checked "no" on even one of the underlined items, or if you have 
checked the boxed item (abnormal behavior at this age), refer the infant for a formal developmental 
assessment.

Polio Virus Vaccine

at 2 months.•

Give a dose of inactivated polio virus (IPV) vaccine:

at 4 months.•
at 6-18 months.•

Tuberculosis Screen

Screen for these risk factors:

Avoids eye contact.

Thumb-finger grasp.

Says "Dada" or Mama" nonspecifically.

Responds to name.

Plays "Peek-a-boo."
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